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Subject Matter:: 
Suggested Classification:: 
Suggested Group Art Unit:: 
CD-ROM or CD_R?:: 
Number of CD disks:: 
Number of copies of CDs:: 
Sequence Submission:: 
Computer Readable Form (CRF)?: 
Title:: 



Attorney Docket Number- 
Request For Early Publication- 
Request For Non-Publication- 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 
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agent of record) at the address below. 
7. Eg| A return postcard is enclosed. 
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PATENT TRADEMARK OFFICE 



Date: 7/*\/zaOLr 



Respectfully submitted, 

MERCHANT & GOULD P.C. 
P.O. Box 2903 

Minneapolis, MN 55402-0903 
612/332-5300 J 
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Joshea W. Korver 
Reg. No. P-5 1,894 
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Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Famiiy Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 

Couniry of Residence:: 

Street of mailing address:: 

City of mailing address;: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 

Applicant Information 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

Cily u\ Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 
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USA 

Full Capacity 

Virginia 
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WA 
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WA 

USA 

98072 



Inventor 

Uon 

Fu!! Capacity 

Michael 

S. 

Kelley 

Woodinviiie 

WA 

USA 

20240 194 th Place NE 



rage # 2 



^!i£QT mailing aaqress: : Woodinvijls 

Sfefe 6t Province of mailing address:; WA 

Country of mailing address:: USA 

Postal or Zip Code of moiling address:: 98072 

CoFT6Spond6nG6 Inforrnsilon 

Correspondence Customer Number:: 23552 

Reoresentaitivo Information. 
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